MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

[
Roql:h'uinﬁLmk,""_-_‘r}lz_}nmarv Registration District No. ____--_-___E“.‘:ﬁegiltrlr‘i Ne. _--..---.!_-_;..---

STATE FILE NUMBER

BO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
X , . . STATE | b. COUNTY issl
vs300 | lo e T e s on CE 7 Dhcgon  Hmsen
Rev. 4/ 59 % b. cgv (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. cgnv Insida Limirs
% oW K3 s hs (o 42 YRS. O [Cshs (ol Yo B-fio O
1 < c. FULL NAME OF {If NOT in hospital, dive location) inside Limits d. FIREEY (I# cutsfde, give location) Reside on Farm
_ | HOSPITAL OR . ADDRESS
23 .Y,[8 INSTIUON  St. Lukes Hyspital _|™=R %0 {607 W6 ¥ YerO No X
3. NAME OF DECEASED First Manth Year

(Type or print)

iddie Last 4. DCJJ\TE
AN oSk
7. Married B Rever Married O Eéggé m? AGE (lost birthday)

Day
June /S
iF UNDER 1 YEAR
Months Days

/762

IF UNDER 24 HR
Hours Min.

TN 2N

&. COLOR OR RACE

ofs . (ad

5. SEX

Widowed [J Diverced [

5
) 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDLSTRY| 11. BIRTHPLACE (City Ind mna or country) | 12, CITIZEN OF WHAT COUNTRY
o d t of life, if ol . .
é 3 ExX¢CUTHVE By nisht tileynational Corp. Shields, Kansas U. S. A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
A .
2 Fred J. Kell Oberia Jane Alderman Lucille Kell
8 Z " 15. WAS DECEASED EVER IN U.5, ARMED FORCES? TA SOCIA! SECURITY MO | 17, INFORMANT Addrasn K. C., Mo
< (Yes, no, or unknown) | (If yes, glve war or dates of service ,
22992 | | : Lucille Kell, 1007 W. 68th Terr.
o = 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
s = IMMEDIATE CAUSE (a) g
=lo > - -
n 9la O ’ * =
w O - -
12 o g [=] Conditions, if any, DUE TO (b) - Zm -
‘-' ') w "u—: which gave rise to 4
Z12 above cause (a),
13 ,:E - stating the under-
lying cause last. DUE TO (<)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If~ deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
UE', 5 [ O Yes | O Ne l O Unknown
g § 19. WAS AUTOPSY | 20a. ACCBENT SUIEI]DE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQ) D?
g o YESR NO[3
—
z £ & | ¢ TiME OF  Four Nonth, Doy, Yesr
5 = INJURY a.m. .
x 9 2 pm.
Z o '3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt hame, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ke WHILE AT WORK [J tarm, factory, strest, office bidg., etc.) )
5 B NOT WHILE AT WORK [}
[ -1 Q
S o & é § 21, | attended the d d from. / 9#77 to. ,/r?A 2 and last saw m-live o /1 /TL2
: g 9 m? Death occurred at g ? f\ IP m on the date stated sbove, and 1o the best of my knowlédge, from the causes stated.
v i 2 ™ GNATURE {Degren or fitle) 22b. ADDRESS 22c. DATE SIGNED
=2 [ g O (’
= & 1 MW //D3 "Wa—,wfég £ 0. |/7
i £33a. BURIAL, CRE 23, DATE B, NAME os CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} /(s:m)
y (] REMOVAL (Specity)
g T |8 cremation 6-20-62 D. W. Newcomers Sons Kans as City, Mo.
= << 24, FUNERAI. DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. AR'S SIGNATURE
= s e & McClure, Kansas Clty, Mo,
= & é a2 f o L >

{Licansed Embalmer’'s S$tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerﬁf'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by - : Student Embalmer No.

working under my personal supervision, .

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. }\/ S/
P. O. Address )C_ ¢C Mmoo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




